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ESSAYS ON GENERAL PATHOLOGY.

By J. BOWER HARRISON, Esq. M.R.C.S.L., &c., late Surgeon to
the Ardwick and Ancoats Dispensary, and formerly one of the
Resident Medical Officers of the Manchester Royal Infirmary.

No. XI.

OF THE COMBINATION OF DISORDERED STATES OF SECRETION

WITH OTHER CONDITIONS OF DISEASE.

To resume the subject of morbid associations, we shall, in the
next place, consider in what manner the secerning process suffers
in combination with other conditions of disease. The proper
separation of the several constituents of the blood, contained in
the different secretions, especially in those of the more perfect
or complicated kind, requires a healthy state of the bloodvessels.
Acute inflammation is well known to be attended with diminution
or arrest of the proper secretions of the part in which it occurs.
It may be easily conceived to disturb the affinities of the blood,
and by changing its quality and embarrassing its course, to de-
range a process which is dependent on a nice adjustment of the
whole. In many instances, where inflammation exists in a sub-
dued degree, it seems to give rise to an augmented separation of
fluid, and it is common to say that the secretions are increased by
it. It will be found, however, in these cases, that the character
of the fluid is changed in proportion to its increase, and that the
real process of separation is more or less impeded, and always
deranged. Besides, in a majority of instances, where the dis-
charge is augmented,the fluid separated becomes of awaterv nature,
and cannot be said to rank with the more perfect or elaborate
secretions. The process is one better named transudation than
secretion; and it will be evident, on consideration, that the

aqueous matter is given off from the congested vessels which
surround or blend with the inflammation, rather than from those
more intimately concerned. Inflammation, therefore, may be

. said to arrest secretion, and prevent the proper separation of those
constituents which should be removed from the blood. It is
rather to congestion than to inflammation that we are to ascribe
those increased discharges of fluid which often go by the name of
inflammatory secretions. It is true that inflammation is often
more or less associated with increased discharges, but what we
have said of the change in the nature of the secretions is always s
to be remembered. The quantity cannot be very greatly altered
without a change of quality. Instances of increased discharges,
separated from the emunctorial surf’aces, when under the influence
of congestion, will readily occur to every one. In many cases of
diarrh&oelig;a, especially where it supervenes on a dropsical affection,
a gorged state of the mesenteric vessels seems to be its immediate
occasion. The same is true of many profuse and vitiated se-
cretions from the bronchial membrane, which take their origin in
the congestion dependent on cardiac disease. Leucorrhoea is

greatly favonred by all occasions of uterine repletion, and the
employment of such means as are useful in obviating congestion
.is acknowledged as useful in the treatment of this complaint.

Important changes in the composition of the secretions are
sometimes connected with states of disordered nutrition, inasmuch
.as the organs engaged in the office of secretion may suffer
structural changes which prevent the due formation or separation
of the discharge. These organic changes are themselves fre-

quently associated with inflammation. The alteration in the
urine which characterizes the cachectic inflammation of the
kidney, described by Dr. Bright, affords us a good example of
the combination of morbid nutrition and secretion. It would
seem, that whilst the surrounding texture is consolidated, the
uriniferous tubes, in place of the natural secretions, become gorged
with bloody and albuminous particles.
Some hepatic diseases, in like manner, destroy the secreting

surface from which the bile is destined to be removed; but it
appears that considerable disorganization of the liver may pro-
ceed without so great a change in the quality of the bile as might
be expected &agrave; priori.
A disordered or diminished secretion is not only an effect, but

frequently becomes a cause, of unnatural accumulations of blood;
just as we find in respect to other conditions of disease, the
antecedent becomes sometimes the consequent; and this must ’,
necessarily be so, from the nature of the dependency. Besides
the various uses which the different secretions are intended to
perform, they have a secondarv but important office in equalizing
the circulation of the blood. Some of the secretions of the body
appear to act like safety-valves in relieving the gorged vessels in
the neighbourhood ; of these, the removal of perspiration from the
skin, and of the urine from the kidneys, are, perhaps, the most
striking and important. If the removal of the accustomed secre-
tions be impeded, an inordinate fulness or congestion takes place,
and this would exist to a greater extent were it not for the reci-
procal relation which is maintained between the quantity of fluid

which is separated by those organs which have an affinity in their
functions. Thus we are well aware, that when the surface of the
body is cold, the kidneys are principally active in removing the
watery matter from the blood, and that the skin secretes most
abundantly when the kidneys are least in requisition. These
secretions, therefore, to a certain extent, tend to restore the equili-
brium of the circulation.

’As an illustration-of congestion originating in diminished secre-
tion, we may refer to the disorders of the menstrual functions..A
deficiency of the catamenial discharge is a common cause of vas-
cular repletion in the uterine system. It is probable that many
of those diseases to which the uterus is obnoxious at a certain

period of life, are immediately preceded and favoured by a stateof congestion, arising from the cessation of the menstrual dis-
charge ; but it would be absurd to suppose this the only state
necessary for the production of all such disorders. When it is
said that organic changes arise from functional derangement, Iconceive it must be meant that they are, in some way, associated
with imperfect secretions and chronic congestion.

Amenorrhoea is well known to be accompanied with many dis-orders which are, perhaps properly, attributed to congestions
dependent on the impoverished secretion. I remember a case ofextraordinarily enlarged mammae which was very greatly bene-
- nted, if not entirely remedied, by attention to the menstrual
secretion. I believe Sir Astley Cooper, in his work on the

Diseases of the Breast, mentions similar instances which weresuccessfully treated upon the same principle. The vicarious dis-
charges of blood which occasionally attend a suppression of the

! catamenial functions, must, in like manner, be allowed to be pro-
duced through the mediation of congestion ; and many of those

. hysteric affections and anomalous sensations which also attend
such derangement, it is common to consider as ascribable to local

. plethora.
Disorders of secretion sometimes actually give rise to inflam-

mation. The congestions which we have mentioned pass into
inflammatory complaints by insensible degrees. In some- in-
stances, the sudden arrest of morbid secretion is immediately
productive of inflammation. The cessation of chronic purulent
discharges is commonly regarded with dread, but in many. of
these instances it is probable that the disappearance of the secre-
tion is a consequence, rather than a cause, of the fresh accession
of disease. In those cases where otorrhcea seems to pass into
meningitis, it is not in every case clear whether the diminution
of the morbid secretion be in the relation of cause or effect.
There is still another way, which may be just alluded to, in
which diminished secretion may be a source of mischief. In-
flammation may be dependent on a want of that natural defence
which a secretion is intended to afford, or be in some degree con-
nected with the retention of that matter in the blood which it
was designed to separate. Of the latter method we shall speak
on another occasion. The inflammation of the eyeball which
follows a section of the fifth pair of nerves, seems to be not so
much dependent immediately on the injury of the nerves, as on
the alterations of the secretions which serve as a defence from
the irritation of foreign matter. " This conjecture," says Dr.
Alison, " is supported by the fact, that inflammation of mucous
membranes, and, among others, of the tunica conjunctiva of the
eye, is observed in other cases where there is great debility of
the circulation, deficient secretion, and insensibility, as in animals
kept long fasting, and in the last stage of fever."*
Somewhat in the same manner that inflammation produces a

local derangement in the secretory functions, a state of general
febrile disturbance is accompanied with a common disorder of
the secretions of the body. The skin becomes parched and hot,
the urine sparing and high coloured, and the tongue and fauces
more or less dry or clammy. In these cases, the derangement of
the secerning process, and that of the arterial system, may
acknowledge a common cause in a disturbance of the nervous
centres; but it is probable that something may also be due to
other influences of a more mechanical or appreciable nature. A

change in the speed of the circulation, and the tension to which
the vessels are subjected, may, in themselves, be conceived to be
productive of an embarrassment in the secretory functions. -The
facility with which the secretions are produced must certainly
influence their composition, and a scanty separation must be for
the most part a disordered one. A moderate degree of excite-
ment is not necessarily attended with any disturbance of this
kind, but if the acceleration be considerable, it seems greatly to
interfere with its healthy regulation. It must be acknow-
ledged, that in most febrile cases, a multiplicity of other derange-
ments must also be concerned in vitiating the process of secretion,
but each may be allowed to claim a separate attention. Again, a
disturbance of the secretory function must itself react on the

* Outlines of Pathology, p. 116. 1636.
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fever in which it originates, and hence the attention which it is
common to devote to the restitution of diminished secretion. It
is doubtful, however, whether so much is to be accomplished by
the use of diaphoretics, at least, as it is common to suppose, the
disordered state of the cutaneous and other secretions being, in
these instances, more often linked as a secondary than a primary
condition of disease. The influence of a sudden suppression of
milk, in the female, in creating febrile disturbance, is well known,
but-partly owing to the nature of this fluid, which is very nearly
identical with the blood, and partly owing to the readiness with
which the system adapts itself to its production or disappearance,
the resulting derangement is generally neither’-severe nor pro-
tracted. The milk being designed for the nutrition of the offspring,
andnot-for the removal of matter prejudicial to the system of
the mother, there is no important mischief attendant on its non-
elimination.

Disorders of secretion are further connected with derange-
ments of the nervous system. At one period it was very gene-
rally believed that all secretions, and indeed all the organic
changes, were supported, and, as it was termed, controlled, by the
agency of the nerves. In this view of the subject it would be

apparent that any, disorder of the nervous system would be im-
mediately productive of a corresponding disturbance of all the
processes sustained by the capillary bloodvessels. But though
this conclusion seems scarcely borne out by just reasoning, (as
we have no actual certainty that these changes are altogether de-
pendent on the nervous system, but much reason for a contrary
opinion,) yet there can be no doubt but that the nervous system
has an influence upon vital actions, and that the disorders of the
one may be productive of disorders in the other.

In hysteric affections it is well known that large quantities of
urine are often rapidly secreted, (" urin&aelig; limpidm copia profusa,")
and the collections of air which are produced in the stomach and
intestines seem separated by a process which may be included
under the same term. These seem to arise from a diversion of -
the nervous energy from its usual course, and this approaches
somewhat to Sydenham’s opinion, that hysteria consisted in an I,
irregular motion of the animal spirits. The effects of mental
operations on the secretion of the kidneys are very evident, and
it may probably be in part ascribable to its influence on the
secretions, that long-continued anxiety or despondency produces
the deleterious changes with which it is known to be accom-
panied. Distress of mind is a more fertile source of disease than
is commonly supposed; when long-continued, it is associated
with disordered secretions, and other changes, which are detri-
mental to the system. We want an Aternethy of the mind as
well as of the stomach; but, unfortunately, we have no blue pill
that will ’

" Cleanse the foul bosom of that perilous stuff,
Which weighs upon the heart."

When states’resembling the specific fevers are brought on by
long-continued mental uneasiness, it is probable that they are
intermediately connected with a disturbance of the secretions.
Cases have been related where the milk of the mother seems to
have been so vitiated by strong mental feelings as even to act
like apoison on the infant.* It is common to say that the infe-
rior-animals may become rabid from violent passions, but it is
doubtful whether this be in reality the case. Mental states are
known to exercise an influence on the menstrual functions, and
sometimes, probably, operate in this way in particular instances
of menorrhagia or dysmenorrhtea.
Broughton, near Manchester, Sept. i2th, 1845.

INFLAMED BURS&AElig; TREATED BY PUNCTURE.

By H. CROLAHAN, Esq. L.R.C.S. Ireland.
ON looking over the fourth number of volume ii. of THE
LANCET, I found, under the head of Hospital Reports, " a case
of effusion into the bursae patellae, treated by puncture with a
grooved needle, and blistering, by Mr. James Henry Johnson,
Senior Assistant-Surgeon, St. George’s Hospital."

In directing your attention to this subject, my object is twofold:
first, to state my full concurrence in Mr. Johnson’s views respect-
ing the treatment of hygroma ; and secondly, to state that this Iaffection has been successfully treated on principles pretty much
alike four years ago. I
As I am in a position to prove, by a reference to analogous 1

cases now on record, I cannot admit Mr. Johnson’s right to
originality of treatment, if he claims it, nor his views to assume
any other place in the annals of science, than as confirmatory
evidence of those held and acted upon by Mr. Hargrave, in the
City of Dublin Hospital, four years ago.

I cannot just now charge my memory with the particular
*’See Alison’s Outlines, op. eit. p. 538. 1836.

numbers of the Dublin Medical Press, in which these cases are
to be found, but I can confidently refer Mr. Johnson to one
reported by myself so far back as Midsummer, 1841, or perhaps
a little posterior to that period.

There are some points of difference between the respected sur-
geons whose names I have taken the liberty of thus bringing
before the public, in the mode of carrying out their respective
views, but both, in my mind, were influenced by the same
principles.

Mr. Hargrave did not evacuate the contents of the cyst, neither
did he subsequently apply blisters. He proceeded thus: Having
first lessened, if not removed by free purgation, any susceptibility
there might be of inflammmatory action ; having made a valvular
opening with a sharp-pointed bistoury, thereby preventing the
admission of atmosphere, he cut the cyst in several places, then
withdrew the instrument, and applied pressure by means of
strapping and a bandage.
The foregoing treatment, subsequently aided by rest, hori-

zontal position, and frequent re-application of pressure, hieh was
speedily indicated by the gradual and uniform diminution of the
swelling, had (if I may be allowed, in these enlightened days, to
borrow a word from the charlatan’s vocabulary) a magic in-

i fluence in restoring the knee to its original form and normal
functions.

London, Sept. loth, 1845.

POISONING BY HYDROCYANIC ACID.&mdash;RECOVERY.

By EDWARD BISHOP, Esq. Surgeon, Kirkstall.
As cases of poisoning by hydrocyanic acid have so frequently of
late been brought before the profession and the public, and as the
effects of the acid upon the human subject, when taken in smalt
doses, are so little known, I think it the duty of every medical man
to place on record any case of this kind that comes under his ob-
servation. With this view, I send to THE LANCET the notes of
a case which occurred in my practice a few weeks ago. It is
extremely interesting, as regards the symptoms, the quantity of
acid taken, the length of time during which the patient remained
sensible after swallowing it, and the effects of the remedies used
in the treatment of the case.
On the 30th of Jane, about half-past eleven at night, I was

sent for, in great haste, to attend Mr. W. J-, a book-keeper in
a large iron-forge establishment, who was said to have taken
poison. I put some sulphate of zinc in my pocket, and imme-
diately went to the patient’s house, a distance of only a few
hundred yards.
On my arrival in his bed-room, which is on the ground-floor,

I found him undressed, and lying in bed quite senseless, the
countenance of a ghastly pale appearance; his face, however,
looking much swollen, and covered with large drops of perspi-
ration ; the breathing exceedingly slow, laborious, and accom-
panied with a hissing noise; he had the corner of the sheet
between his teeth, along the sides of which, at each expiration,
issued a large quantity of thick white foam ; the eyes wide open,
fixed and glazed ; the pupils widely dilated ; the pulse slow, and
scarcely perceptible; the heart’s action very weak ; the whole
muscular system in a state of rigidity; the jaws tightly closed;
the arms bent and the hands clenched ; the legs straight and
stiff; the efforts of respiration gradually becoming more laborious.
In this dangerous state of affairs, I asked the patient’s wife, who
was standing in her night-dress by the side of the bed, if she had
any idea what kind of poison he had taken. She said she had
not. but that she suspected he had poured something out of a
small bottle, which she put into my hands ; it was labelled prussic
acid. I immediately ordered cold water to be brought, and in
the meantime attempted to remove the sheet from his mouth, in
order to give him a dose of sulphate of zinc; in this, however, I
was unsuccessful, as the jaws were so tight I could not open
them in the least. I then prepared- him for the cold douche, by
tearing away his shirt and flannel waistcoat, and directing two
assistants to hold him off the side of the bed. A bucket of cold
water was soon brought, and with a vessel holding about a quart,
I commenced pouring the water upon him, so that it might flow
over his face, chest, and abdomen.

It produced a decided shock; he gave a start, after which the
muscular system became relaxed; the sheet dropped from his
teeth, and the hands opened; respiration was more quickly per-
formed, and he sobbed violently. I applied it a second time;
he again started, sobbed, began to roll his eyes about and utter
the most agonizing cries. He evidently knew me, and in a
second or two said, ’&deg; God bless you, Mr. Bishop," and begged of
me not to douche him again; but as respiration was still slow,
and the pulse weak, I continued, and found that after each appli-
cation of the water he breathed quicker, and the pulse also became
quicker and stronger. I now dissolved two scruples of the snt-


